2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT# P00000086237 Secretary of State
1. Entity Name 01-30-2003 90380 001 ***150.00
ARCON GROUP, P.A. 01-30-2003 90380 (02 *****g 75
Principal Place of Business Mailing Address
3191 CORAL WAY 3191 CORAL WAY
STE 642 STE 642
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Sulte, Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

’ 65—1038921 Not Applicable
Zip Country Zip Country ” ) | $8.75 additional
5. Certificate of Staius Desired B/ Fee Required

6. Name and Address of Current Registered Agent
T e —_ - .- Name ~ - *

- Thomas Moenig
ALFONSO, JUAN Street Address {P.O. Box Number is Not Acceptable)
3191 CORAL WAY

STE 642"
210 S.E. Park St.
MIAMI FL 33145 o a FL | Zrooee

Dania 330043712

7. Name and Address of New Registered Agent

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE / W THoras MoEW G '/ 1/1'7/0 32

Signatura, typed or printed nama of ragism.n&and title if applicabla {NOTE: Registerad Agent signatura raquired when rainstating) Ll DAt
FILE NOW!! FEE 1S $150.00 . - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 ?ge will be $550.00 | Trust Fund Coniribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AMD DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICE3S AND DIRECTORS IN 11
e D J Delete THLE [J Change [ Addition
NAME MOENIG, THOMAS 1o NAME
streer anoress |210 SE PARK ST. STREET ADDRESS
orv-st-ze  [DANIA FL 33004-3712 CIY-5T-2P
TITLE D * 3 Delete TILE [Jchange  [] Addition
RAME FAJARDO, VAN A NAME
sTReeT ADDRESS | 11980 S.W. 271ST TERRACE STREET ADDRESS
CITY-ST- 7P MIAMI FL 33032 CITY-ST-2IP
TITLE D e n mm o AL - [Deete . JIME ——— ) . ) - ... [dchange [ Addition
NAME ALFONSO ', JUAN NAME
sTreeT ACDRESS 3191 CORAL WAY.., STE 642 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33145 CITY-ST-7IP
| TLE D 2 Delete TITLE [ change [ Addition
NAME AGUILERA, DAVID NAME
sTReeT ADDRESS | §0076 NW 129 TERRACE STREET ADDRESS
CIFY-ST-21P HIALEAH FL 33018 CITY-S7-2IP
TME 7 Delete TITLE ﬁ’: e et [ Change B Addition
NAME NAME N - '3'.'
STREET ADDRESS ] STREET ADDRESS Cristina F ng
CITY-ST-2IP 7 city-sT-7IP 9281 5.W. 76 Street
Miami—FE—33173
TITLE O pelste THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name apsears in Block 10 or Block 11 if
changed, or on an attachment with an address, withgll other like empowered.

siGNATURE: V_SIGT L0522 QIR Thopas MoeriaL/ 1/21/03 (Bes) 146- 0044

SIGNATURE AND TYPED OR PRINTEWSIGNING OFFICER OR DIRECTOR ¥ Date Da;lima Phone #

CR2E034 (10/02)




